2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Feb 06, 2004 8:00 am

00000 000m L03000052773

1. Entity Name
CAROL FOSGATE, LLC

Secretary of State

02-06-2004 90164 033 ****50.00

Principal Place of Business

911 SEVILLE PLACE
ORLANDO, FL 32804

Mailing Acdress

911 SEVILLE PLACE
ORLANDG, FL 32804

LiuvuILvy

2. Principal Place of Business

3. Mailing Address

R S

Suite, Apt. #. etc. Suite, Apt. #, etc.

02042004 000mon 04 00000005000
City & State City & State 4, FE] Number Applied For
‘ g o2 HRIGHS” Not Applicable
Zip Country Zip Country . N ) $5.00 coomreooo
5. Certificate of Status Desired a0 0 00 0Oomo
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City

FL [ZipCode

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prevtad name of reg: agent and ttie (NOTE: f Agent requyed whea L1 DATE

Filing Fee is $50.00 Make chack payabla to

Due by May 1, 2004 Filorida Department of Statg
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
MLE MGR ] Delete e O change [ Addition
NAME FOSGATE, CARCL NAME
STREET ADDRESS | 911 SEVILLE PLACE STREET ADDRESS
CIY-51-2IP CRLANDO, FL 32804 CITY-$T-2IP
meE’ ST [ belete nnEe [l Change  [CJ Addition
NAME FOSGATE, CARCL NAME
STREETADDRESS | 911 SEVILLE PLACE STREET ADDRESS
CTY-ST-2P ORLANDO, FL 32804 CITY-ST-2P
THE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP o . _ L
TME T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P
TLE 7 Detete TME [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TMLE [ petete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify thal the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver ol trustee empowetred o execute this report as required by Chapter 608, Florida Statutes.

the rece

.

limited liability




